
Trans-Cascades Telephone Company 

PO Box 189 Estacada, Oregon. 97023 

Date July l, 2015 

Electronic Filing 

Ms. Marlene H. Dortch 
Office of Secretary 

Fax (503) 630-8934 
Phone(503)630-4202 

Federal Communications Commission 
445 12th Street, SW 
Washington, DC 20554 

Re: WC Docket No. 14-58 

JU\.. o 7 L.G'5 

Annual §54.313/54.422 Report of High-Cost and Low Income Recipient, Form 481 

Dear Ms. Dortch: 

Enclosed herein is the annual report for Trans-Cascades Tel., Study Area Code 532378 pursuant to §54.313/54.f122 
of the Commission's rules. "CONFIDENTIAL FINANCIAL INFORMATION-SUBJECT TO PROTECTIVE 'j; 

ORDER IN WC DOCKET NOS. 10-90, 07-135, 05-337, 03-109, 14-58 CC DOCKETS NOS. 01-92, 96-45, GN 
DOCKETN0.09-51, WT DOCKETN0.10-208, BEFORE THE FEDERAL COMMUNICATIONS 
COMMISSION." 

Two copies of the Confidential Financial Information are REDACT ED-FOR PUBLIC INSPECTION. 

Please contact me with any questions at: 

Phone: 503-630-8977 
Email: mcphersons@cuaccess.net 

Sincerely, 
Summer McPherson, Revenue Lead 

S77lepA.#> s~ 
CC: 
Charles Tyler 
Telecommunications Commissions 
Confidential 
445 12th Street, S. W. Room 5-A452 
Washington, D.C. 20554 

Universal Service Administrative Company 
Electronic Filing, Confidential 
Washington, DC 20036 

Public Utility Commission 
Electronic Filing Confidential & Redacted 

No. of Copies rec'd 0 tJ 
ListABCDE 



<010> Study Area Code 532378 

<015> Study Area Name TRANS-CASCADES TEL 

<020> Program Year 2016 JUL O 7 2015 
<030> Contact Name: Person USAC should contact 

Summer McPherson with questions about this data 

<03S> Contact Telephone Number: 5036308977 ext. 

Number of the person identified in data line <030> 

<039> Contact Email Address: 
Emal! ot the person identitied in data line <030> mcphersons@cuaccess.net 

(<Mcie box whtn comp~te} 

(comp!«• ottadt<d worlc~<I} r .,, 

11 i (comp/<t• attadt<d worlcsh .. t} l 
I .,, I 

<100> Service Quality Improvement Reporting 

<200> Outage Reporting {voice,_} _ _ _ .., 

<210> I .,, n<- check box if no outagesto report 

::: .:·::·:.:~,: ::::" 'T I 

0 

I 

I 

I ti 
(ottach dtwiptlv<dacuLm-tn-1} ___ ....._ ____ _ 

<320> Unfulfilled Service Requests (bro;.a.:.d.:.b.:.an~d:.:l __ _:l=o=====:L----- -------. 

<ll-0> ··~;i" ..... ,. '"'~"""' 1.-.... ~!......, 
<400> Number of Complaints per 1,000 customers (voice) 

<410> Fixed Io· o I 
<420> Mobile o. o 

<430> Number of Complaints per 1,000 customers (broadband) 

::: :x:b~le I::: I 
<SOO> Service Quality Standards & Consumer Protection Rules Compliance (chtdc to indlcott urtifttotlon) V 

<510> 
I '"'"""'··" 

<600> Functionalitv in Emere:encv Situations 
532378or610 .pd! 

<610> 

<700> Company Price Offerings (voice} 

<710> Company Price Offerings (broadband) 

<800> Operating Companies and Affiliates 

<900> Tribal land Offerings {Y/N)? Q @ 
<1000> Voice Services Rate Comparability Certification 

(attochtd descriptive dO(;ument} 

(dt«k to Ind/cote urtif1totion) 

~ottoch<d d.,criptlv< documtnt} 

(complete attached worksheet} 

(comp/<I• ottach<d worlcshttt} 

(complete ott~d worksheet} 

(if ~J, tompkte attached worlcsheet} 

Ives 

<1010> I l --~-
<1100> Certify whether terrestrial backhaul options exist (Yes or No) @ Q 111 not, checlc to indicot• mtificotionJ 

<1110> 

<1200> Terms and Condition for lifeline Customers 

(compktt atu1chtd worlcshttt} 

(compltte ottochtd woftshttt) 

<2000> 

<200S> 

<3000> 

<3005> 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rate-of-Return Carriers affiliated with Price Cap Local Exchange Carriers 
(check to indi<ate ct.rtiflcotlon} 

(complete attached worksheet} 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 

{chtck to indicate urtifkatlon} 

(comp~t• ottach<d worlcsh«t} 

.,, 

.,, 

.,, 
.,, 
.,, 
.,, 

.,, 
.,, 

n 

II 

II 

II 

II 

II 

II 

.,, 

II 

'I I .,, 

II 
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(100) SerVfce Quality 11,np~'nt Repc)rting M 

.~ ~.:-:- ,~ 

Data Colleetioii Form - . ' 

<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

- ; 

Study Area Code 

Study Area Name 

Program Year 

Contact Name - Person USAC should contact regarding_ this data 

Contact Telephone Number - Number of person identified in data line <030> 

Contact Email Address · Email Address of person identified in data line <030> 

Has your company received its ETC certification from the FCC? 
If your answer to Line <110> is yes, do you have an existing §54.202(a) •5 

year plan" filed with the FCC? 

FCC Fom'; 481,, :· r' ... 
OMB Contr~f N~. 3060-0986/qMB Control No:-·~19 
July 2013 · · · ;-:;· 

532378 

TRANS-CASCADES TEL 

2016 

Summer f'i!CPhor~on 

503 6308 971 U t . 

rr.cphe raona@ cuaecess. not 

(yes/ no) (!) 

(yes I no) 00 

<112> 

If your answer to Line <111> is yes, then you are required to file a progress 

report, on line <112> delineating the status of your company's existing § 

S4.202(a) "5 year plan" on file with the FCC, as it relates to your provision of 

voice telephony service. 

Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 
your annual progress report filed pursuant to 47 C.F.R. § S4.313(a}(l). If your company is a 
CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

I ,,,,,..,....... ____ - - -- I 

<113> 

<114> 

<115> 

<116> 

<117> 

<118> 

Please select the appropriate responses below (Yes, No, Not Applicable) to confirm 
that the attached document(s), on line 112, contains a progress report on Its 

five-year 
service quality improvement plan pursuant to §S4.202(a). The information shall be 
submitted at the wire center level or census block as appropriate 

Maps detailing progress towards meeting plan targets 

Report how much universal service (USF) support was received 

How much (USF) was used to improve service quality and how support was used to improve service quality 

How much (USF) was used to improve service coverage and how support was used to improve service coverage 

How much (USF) was used to improve service capacity and how support was used to improve service capacity 
Provide an explanation of network improvement targets not met 
in the prior calendar year. 

Name of Attached Document 

Yes 

Yes 

Yes 

Yes 

Yes 

Not Applicable 
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Page 3 

<010> Study Area Code 532378 

<015> Study Area Name TRANS-CASCADES TEL 

<020> Program Year 2016 

<030> Contact Name - Person U5AC should contact regarding_ this data Summer McPherson 

<035> Contact Telephone Number - Number of person identified in data line <030> 5036308977 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> mcphersons@cuaccoss. not 

<220> - - - - - b4: d <f> h 
NORS Did This Outaae 

Reference Outage Start outage Start Outage End Outage End Number of 911 Facilities Service Outage Affect Multiple 

Number Date Time Date Time Customers Affected Total Number of Affected Description (Check Study Areas Service Outage Preventative 

Customers !Yes/ No) all that apply) (Yes/ No) Resolution Procedures 

Page 3 



<010> Study Area Code 532318 

<015> Stu~ Area Name TRANS-CASCADES TEL 

<020> Program Year '016 

<030> Contact Name - Person USAC should contact regarding this data su,...,.r HcPhenon 

<035> Contact Telephonetj_Ulllber ~umber of_J>erson identified in data line <030> 5036308971 ext . 

<039> Contact Email Address- Email Address of J>erson identified in data line <030> mcphersons@cuacceu . net 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential local Service Charge 
I 111/ 2015 I 

<703> ~~-·:·~!iK'"/!~··".'i':~. ·:)'.~. r.;'.)•'~··t;j· ~; t-l· ,-:;;:· <bi>i-1~~-;::~~~~-· . • '~£ \diJ> · ci;~:W\, ':"":-'~J;~~·t--.. •. 
Resldentl•l local 

State Exchange (ILEC) SAC(CETC) Rate Type Service Rate State Subscriber Une Charge State Universal Service Fee 

-- c,...,... ..... ·--1...-....1 .,,...,.t.,,..h--• - - - ~- - -

Page4 

·• ..... ;. . ~l«·~J!-·,;;;;~.;,'¢>¥.!M'..ril-il. ' 
Mandatory Extended Area 

Service Charge Total per line Rates and Fee 
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Paces 

<010> Study Area Code 53237 8 

<015> Study Area Name TRANS-CA SCADES TEL 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data Su.111;."Mtr McPherson 

<035> Contact Telej>hone Number - Number of person Identified In data line <030> 5036308977 ext. 

<039> Contact Email Address - Email Address of person Identified in data line <030> mcphet•onatcuacc.ess . ne t 

<711> rt.• .~ <ai.> .. "-~.~~:....:-··. · ·+.-~ ·- < 1>-';. . . J;. ..... •. _: . !'-"' ~'-~~\· ~ .. ~ ~ .... (.;. • > .-"' . . ( ,;,,. ~· .. '\. . .. :.9. J . . • .·GL-c» . . · ' .c:~j'.'! b ,.~I:·~'·· '·'··~;w~·~<ds y~ ... ..;o<"$ .~~~ • .,.,..,;·t'"''=' =-\:.-;.·~ ..:.~1 

Broadband Service· Usaie Allowance 
State Re1ulated Oownlo1d Speed Broadband Service • usa1e Allowance Action Taken When 

State Exchange (ILEC) Residential Rate Fees Total Rate and Fees (Mbps) Upload Speed (Mbps) IGBI Umlt Reached (u/ect} 

'"'-- -~-- .- ...... -- - - - -. L. - _ .. 
rYVI ,_ ·-vi.. 

Pages 



Page6 

<010> Study Area Code 532378 

<015> Study Area Name T RANS-cAScADi:s T~L 

<020> Program Year 2016 

<030> Contact Name · Person USAC should contact regarding this data Summer McPherson 

<035> Contact Telephone Number - Number of person identified in data line <030> 5036308977 ext. 

<039> Contact Email Address · Email Address of person identified in data line <030> mcphersons@cua ccesa.net 

<810> Reporting Carrier Ttan1-Cascado1 Tc l 

<811> Holding Company Oay Ma.nagecnent corporation 

<812> Operating Company Rolianco Conn0cts 

<813> ~, .:Jt,'lf.A:'~'" -~~:.' ,~~·. '.:i:-~,~l°'-1.f~, C.1~!1~ ,,,~.!<;".,'.~·~""~~""')lo.~~ ~~-:~;:. .. <a2> ' ~Tl· ' &." \ -''."f~a's;l'!~ . .;.~:>. · ~<i3tl~l!;.:.:·.:J'";.r:'\~~;~ ·'1 

Affillates SAC Doing Business As Company or Brand Designation 

-- ~ee att ~ched worKsni iet --
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<010> Study Area Code 532318 

<015> Study Area Name TRAHS-CASCAD&S TEL 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data Summer HcPher.aon 

<03S> Contact Telephone Number - Number of person identified in data line <030> 5036308977 oxt. 

<039> Contact Email Address - Email Address of person identified in data line <030> mcpheraonsfcuacceaa. net 

<910> Tribal land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

If your company serves Tribal lands, please select (Yes,No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 
demonstrates coordination with the Tribal government pursuant t 
o § 54.313(a)(9) includes 

<921> 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Needs assessment and deployment planning with a focus on Tribal 

femitJU;uneadcno1Urils•~1anning; 

Marketing services in a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with land Use permitting requirements 

Compliance with Facilities Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and Licensing requirements. 

I I 

Select 
Yes or No or 
Not Applicable 

Name of Attached Document 
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<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

<1120> Please confirm whether terrestrial backhaul options exist within the supported area 

pursuant to§ 54.313(g) (Yes, No). 

<l130> Please select the appropriate response (Yes, No, Not Applicable) to confirm the 
reporting carrier offers broadband service of at least 1 Mbps downstream and 256 

kbps 

upstream within the supported area pursuant to§ 54.313(g). 

Page 8 

532378 

TRANS-CASCADES TEL 

2016 

summer McPherson 

5036308977 e•t. 

nic:.e_hersons@cuaccesa.ne~ 

,~- l 

[ -- l 
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Page9 

<010> Study Area Code 532318 

<015> Study Area Name TRANS- CASCADES TEL 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data Sunrer McPherson 

<035> Contact Telephone Number · Number of person identified in data line <030> 5036308977 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> tftCPher-sons@cuaccess.net 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 
I "'"'·""' ~· I 

<1220> Link to Public Website HTTP 

"Please check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required information pursuant to 
§ 54.422(a)(2) annual reporting for ETCs receiving low-income support, carriers must 
annually report 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

10 

[I2J 

~ 

Name of Attached Document 
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Page 10 

<010> Study Area Code 
<015> Study Area Name 
<020> Proaram Year fRANS~~AS~~TEL 

<030> Contact Name · Person USAC should contact regarding this data ZOH 

<035> Contact Tele~e Number· Number of person Identified in data line <030> 
<039> Contact Email Address • Email Address of ~erson Identified in data line <030> 

mcpnersons1c:u1ccess. net 

Select the appropriate responses below (Yes, No, Not Applicable) to note compliance as a recipient of Incremental Connect America Phase I support, froun Hlch Cost support, Hlch Cost support to offset access charse reductions, and 
Connect America Phase II support as set forth In 47 O:R t 54.313(b),(c),(d),(e). The infonnatlon reported on tllls form and In the documents attached below Is ~rate. 

Incremental Connect America Phase I reportlnc 
<2010> 2nd Year Certification {47 CFR § S4.313(b)(l)i) 
<201la> 3rd Year Certification {47 CFR § S4.313(b)(l)li} 

<20llb> Attachment {47 CFR § 54.313(b)(l)ll) 

Price Cap Carrier Receiving Frozen Support Ce<tlflcatlon {47 CFR § 54.312(a)) 
<2012> 2013 Frozen Support Calculation {47 CfR § 54.313(c)(l)) 
<2013> 2014 Frozen Support Calculation {47 CfR § 54.313(c)(2)) 
<2014> 2015 Frozen Support Calculation (47 CfR § 54.313(c)(3)} 
<2015> 2016 and future Frozen Support Calculation (47 CFR § 54.313(c)(4)) 

Price Cap Carrier Connect America ICC Support {47 CFR § 54.313(d)) 
<2016> Certification Support Used to Build Broadband 

Connect America Phase II Reportinc {47 CFR § 54.313{e)) 
3rd year Broadband Service Certification 
Sth year Broadband Service Certification 
Interim Progress Certification 

l _ J 

I _ d • I 
Name of Attached Oocument(SJ ust1nc "equ1reo 1nrormat1on 

I I I 

<2017> 
<2018> 
<2019> 

<2020> Please check the box to confirm that the attached document(s), on line 2021,contains the required information I I 
pursuant to§ 54.313 (e)(3)(ii), as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor institutions to which began providing access to broadband service in the 
preceding calendar year. 

<2021> Interim Progress Community Anchor Institutions 

Page 10 



---··-··-·--~---·-·------------------------------------------------------------------------------------------------

t"""~::,:1'f ~t,?~~£0?:·,.·,~~llW!~~J!~!~~Ii2f JB;~21;
1

~2~Cl'~l~J+···· ····~~~ 
<010> StudyAruCode 5J1)7_a 
<015> StuclyArH_Na,.,.._ Tft/INS- Co\SCAO£S UL 
<020> PrOl_ratn"(Ht______ 2016 

<030> COnta<tName-PenonUSACst.ouldconta<tr~lrl&_tlllo_cjm Summer l'!cPherson 
<035> COnta<tlelt~elWmb«-Humberofpenon~tif>ld_ltl_da_Q llnt~3C> _ __Sl!l6-lll~ 
<039> ContKt Emal Address .. Em.al AddrHs ol ~ ldendfled In data Une: <030> mcohersons@cuacce.s.s _net 

CllECK the bolrn below to-. c...,.,oaMe on IU IM yur 10Nke quallty plan (pun...., to 41OW f 54.lOl{aJ) and, I« p<l'ntely held canlen, ensurlr1c .-pllance with ti,. llnaftdal ...,.,nins ,...i.-nu set fortll In 47 
Cffl t 54.UJll)(1~ I lurthercertlfy-ihe lnf0<m0tlon repG<tecl on thl1 lom1 and In the doalmenu ott.edMd below Is-· , ,,,,, .. ,,.,,...... I 

··-·· . - -'. ' 

13010) Pn>cr..,11_.oriSYoarfllan 
MOertone Ceniflcalion 10 O'R § 54.lUlf)(l)(IJl 

Name of Attae:hC,\d Document UllM'\8 Kequ1rea 1nrotmauon 

130111 
Please chGck this box lo confirm that tho anaohed do<:ument(s), on line 3012 contains the roquired information pursu1111110 
§ 54.313 (f)(1)(ii), lhe carrier shall provide !he number. names. and addresses of community anchor institu1ions lo whleh began 
providing access to broadband seivice in the preceding calendar year. 

0 

13012) Community Anchot Institutions (47 O'R t S4.l13lf)(l)lllll 

I ,,,,,..,,..,...... I 

Name of Attached Oocument llstlna Required Information ~ 8 
13013) Is your COmp•nya Privotoly Held ROR tarrier (4? ~R § 54.11311)12)) (YeJ/No) • 
11014) lfye1, does yourcomp•nytlCo the RUS annual r-rt (YH/No) e ' 
Please check lheu boxes to confirm !hat the attached do<:umenl(s). on ~ne 3017, contains tile required infonnation pursuant to§ 54.313(~(2) compliance reqyires: 

13015) Elec:troni< copy of their annual RUS roports IOperatlns Rtport for [0 
T elecommu:niations Borrow*f's) 

13016) Document(s) for Balance Sheet, Income Statement and Slatement ol Cash Flows rn 
13017) II !tie ....,onse rs ves on lino 301', attxll your <0<npany's RUS •nn...t 

report O<>d al required doalmtnQtlon 

532378or3017. pdf 

(3018) It the mponse Is no on Int 301', I• your company audtted? 

Name of Attached Document U<tHlc Required lnfotmotoon 00 
(YH/No) 

If the respcnsc ls yn °" i no 3018, pie ... chock tho boJrn below to 
confirm your submission. on lint 3026 pursuant to§ S4.l13(f)(2). conuins 

(3019) tith ... a copy of thtt audiUd ronandal stattm<nl; ot (2) a r.nand>l report In• lormot-~ble to RUS Ope~mc Report for Ttltc«n,.,..nlatlo•" 

13020) Document(s) for Balance Shoot, Income Stalement and Statement of cash Flows 

130211 Management letter and auda opinion issued by the independent <:eltified public accountant lhat pe<formed the company's financial audit 

If the rtsponse Is no on Mne 3018, please check the boxos below 
to confirm your submiuion, on lino 3026 purwant to § S4.ll3(1)(2), 
containJ: 

(3022) Copy of their financial statement which has been subltct to r..,,iew by an 
indtpend~t certlfttd public 1ccountant or 21 1 fin1nclal report in 1 
format comparable to AUS Opttatln1 R.e1>on for Telecommunications 

Cl 
D 
D 

ID 
Borrowe:rs, 

(3023) Underlying Information subjttttd to a review by an lndependtnt certified D 
~- 8 (3024) Underlying lnlormotlon subJtcted to on officer ctrtJfltotlon. ,.,., __ ., ..... ~ ... ,_ ... _ .. '™-·r~ 

·~· -~-~ ....... ·--- I 
I I l J k 1 __ X ~ I _J I I --'- -Name of Attached Oocumtf\t Uffl"I n.cquwca tmorTNuon 

P•gt 11 
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CONFIDENTIAL 

::-~~~d1'.~'.~, .,:~lt~~-~;I,z- -•·~ L;:iJ:_;r _ ~!:~l-_1~Jt~i;·· · 'J . -~~~ ·:·~ 
<010> Stud~AtH COde 532 37 8 
<015> Study Atea Name t~l\NS-Cl\SCl\Of;S TF.t, 
<020> Prou.m Yt1r 2o u; 
<030> Contact Name · Person USAC should contact reg1rd_l_~t-~lsd1t.a S_ummer McPherson 
<035> Contact Telephone Number - Number of person ldentlf\ed In dltl line <030> SO 3 6 308.il1__exL 
<039> Contact Em1!1 Address- Em1~ Address of person identified In data line <030> mcoherson~Q c:uacce5.s. net. 

Flnandal Oat• Sumtn.Jry 

(3027) Revenue 

(3028) Operating Expenses 

(3029) Net Income 

(3030) Telephone Plant In Service(TPIS) 

(3031) Total Assets 

(3032) Total Debt 

(3033) Total Equity 

(3034) Dividends 

Redacted 
for Public 
View 

Nome of - Oocument U.1l<lc Rtqulred Information 

"CONFIDENTIAL FINANCIAL INFORMATION - SUBJECT TO PROTECTIVE ORDER IN WC DOCKET NOS. 
10-90 , 07-135 , 05-337 , 03-109 , 14-58r CC DOCKET NOS . 01-92 , 96-45 , GN DOCKET NO . 09-51 , 

WT DOCKET NO . 10- 208 , BEFORE T HE FEDERAL COMMUNICATIONS COMMISSION. " 

P11e 12 
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Page 13 

<010> Study Area Code 532378 

<015> Study Area Name TRANS- CASCADES TEL 

<020> Pro ram Year 2016 

<030> Contact Name-Person USAC should contact regarding this data summer McPherson 

<035> Contact Telephone Number· Number of person identified in data line <030> 5036308977 ext . 

<039> Contact Email Address - Email Address of person Identified in data line <030> mcphersons@cuaccess.net 

TO BE COMPLmD BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or U Recipients 

I certify that I am an officer of the reporting carrier; my responslblHtles Include ensuring the accuracy of the annual reporting requirements for universal service support 
recipients; and, to the best of my knowledae, the information reported on this form and in any attachments Is accurate. 

Name of Reporting Carrier: TRANS-Cl\SCADES TEL 

Signature of Authorized Officer: CERTIFIED ONLINE 
Date 06/29/2015 

Printed name of Authorized Officer: Brooke Wheeler 

Title or position of Authorized Officer: CFO 

Telephone number of Authorized Officer: 5036308952 ext. 

Study Area Code of Reporting carrier: 532378 Filing Due Date for this form: 07/01/2015 

PeNons w111fuUy making fal.se statements on this form can be punished by fine or forfeiture under the Communk:ation.s Act of 1934, 47 U.S.C. §§ 502. 503{b), or fine or imprisonment 
under Title 18 of the Un~ed States Code. 18 U.S.C. § 1001. 

Page 13 



P•ce 14 

<010> Study Area Code 532378 

<015> Study Ar .. Name TAANS·CASCADES TEL 

<020> Pro£am Year 2016 

<030> Contact Name· Pe"°" USAC sho<Jld contact reprdlftf this data SurcM.r McPher son 

<035> Contact Telephone Num~r • Nu~r of person identified in data line <030> 5036308977 ext . 

<039> Contact Email Address· Email Address of person identified in data line <030> mcohersons@cuaccess.net 

TO BE COMPL.ETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I ...ufy U..t (Neme of Aoent) la •U1horlzed to submi t the Information reported on behaH of the reporting cen1et. I 
elao ...ufy that I am an omc.t of the reporting c:arrl«; my responslblUtles Include lf1aUri"9 the ac:cunicy of the annuli data reporting requirements prolllded to the authorized 
agent; and, lo the best of my knowledge, the reports and data provided to the IUthotlzed agent Is accurate. 

Name ol Authorized Agent: 

Name ol Re.,.,,,ina Clnier: 

Sl.1nature of Authorized Officer: Dote: 

Printed name of Authorized Officer: 

rrtte or oosition of Authorized Officer: 

Telephone num~r of Authorized Officer: 

Study Area Code of Reporting Carrier: Filin1 Due Date for this form: 

Persons willfully making hist stattmtnts on this form can be punished by fine or forfeiture under tllt Communications Act of 1934, 47 U.S.C. U 502, S03(b), or fine or Imprisonment 
under Title 18 of the United States Codt, 18 U.S.C. § 1001. 

TO BE COMPUTED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to Flle Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I, as actnt for the reporting carrier, certify that I 1m authorized to •ubmit the annual reports for unlversal servlca support recipients on beh11f of tht reporting carrier; I have provided 
the d111 reported herein bued on data pro.-lded by tho reportlnc carrier; and, to the ~st of my knowfedse, the Information reported herein Is 1ccurott. 

Name of ReoortinR Carrier: 

Name of Authorized Aaent or Employee of Aaent: 

Sl1111ture of Authorized Agent or Emnlnvee of A .. nt: Date: 

Printed name of Authorized Aant or Em~"'-e of A.lent: 

Tltle or DO<Jtlon of Authorized A&ent or em..i- of A.lent 

ITetephone nu~ of Authorized Aaent or Emokwff of A.lent: 

Studv Alea Code of ReportW.. carrier: Fi~n. Due Date for this form: 
-

Ptr>0ns willfully ma.inc r.is. statemen!J °" this fonn can IM! punished by fine°' forfeiture under tht Communications Act ol 1934, 47 U.S.C. H SO:t SOJ(bl, or fone 0< lmpris<>nrnont under Title 
IS of the Unittd States COde, 11 u.s.c. § 1001. 

-
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CONFIDENTIAL 

Trans-Cascades Telephone Company 
2015 

PROGRESS REPORT ON SERVICE QUALITY IMPROVEMENT PLAN 

PREAMBLE 

This document is an integral part of the Company's 2015 Annual Report, as attached to Form 
481. It is in compliance with §54.313(a)(l) adopted in the FCC's USF/ICC Transformation 
Order (11-161) and incorporates all further clarifications identified in subsequent 
Reconsideration Orders, as applicable, that were in effect at the time the Annual Report was 
due by Rule, to the requisite regulatory authorities. 

Redacted for 
Public View 

532378or112 
"CONFIDENTIAL FINANCIAL INFORMATION - SUBJECT TO PROTECTIVE ORDER IN WC DOCKET NOS . 

10-90 , 07-135, 05-337 , 03 - 109 , 14-58 , CC DOCKET NOS . 01-92 , 96- 45 , GN DOCKET NO. 09-5 1, 
WT DOCKET NO. 10-208 , BEFORE THE FEDERAL COMMUNICATIONS COMMISSION ." 

Pag 



CONFIDENTIAL 

Redacted for Public 
View 

PROGRESS REPORT 

2015 

Redacted for 
Public View 

i 

I 
I 

I 

l 32378or112 
Y:IFCC filing.s\Fonn 481 documentetion\201S progress rtpol1,july 1\TC progiasrepo<t 201S,juty 1.doox 

I 
"CONFIDENTIAL FINANCIAL INFORMATION - SUBJECT TO PROTECTIVE ORDER IN WC DOCKET NOS . 

10-90 , 07-135 , 05-337 , 03 - 109, 14-58 , CC DOCKET NOS . 01-92 , 96- 45 , GN DOCKET NO. 09-51., 
WT DOCKET NO. 10- 208 , BEFORE THE FEDERAL COMMUNICATIONS COMMISSION . " 
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Redacted for 
Public View 

53 378or11 2 

TRANS-CASCADES TELEPHONE CO. 
2015 PROGRESS REPORT 

SHEET I OF 2 
"CONFIDENTIAL FINANCIAL INFORMATION - SUBJECT TO PROTECTIVE ORDER IN we DOCKET NOS . 
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L-- - 10-~e, 0-1-135,--05·-337-, 03--1&9;--l-4-s-&;-ee- HeeKET NOS. Ol:-- 92 , 96--45 , GN-BOC~ET NO . 09-5-1-,0------· 
WT DOCKET NO. 10-208 , BEFORE THE FEDERAL COMMUNI CATIONS COMMISSION ." 
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Public View 

TRANS-CASCADES TELEPHONE CO. 
2015 PROGRESS REPORT 53 378or11 2 

SHEET 2 OF 2 
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I E TIAL FINANC IAL INFORMATION - SUBJECT TO PRO ECTIVE ORDER I N we DOCKET NOS . 

.. -92 , 96 - 45 , GN DOCKET NO. 09 - 51 , 
\•JT DOCKET NO . 10- 208 , BEFORE THE FEDER.ll,.L COMMUNICATIONS COMMISSION." 



532378or51 O 

Consumer Protection 

Trans Cascades Telephone Company 

PO Box 189 Estacada, Oregon. 97023 
Fax (503) 630-8934 
Phone(503)630-4202 

Trans Cascades Telephone Company complies with the requirements of 47 CFR Part 64 
Subpart U, Customer Proprietary Network Information and the Federal Trade Commission Red 
Flag rules to prevent identity theft. A manual for each of those programs is in place and is part 
of the employees' handbook. Employee training is conducted annually and new hairs are 
instructed on the programs as required by their job functions. 

Service Quality Standards 

Voice 
Trans Cascades Telephone Company complies with the service standards of the State of 
Oregon as promulgated in the Oregon Administrative Rules 860-034-0390, Retail 
Telecommunications Service Standards for Small Telecommunications Utilities. 

Broadband 
Trans Cascades Telephone Company complies with the service standards as noted in NECA 
Tariff #5 and is committed to provide the highest quality service to its broadband customers .. 



Trans Cascades Telephone Company 
PO Box 189 Estacada, Oregon. 97023 
Fax (503) 630-8934 
Phone(503)630-4202 

Redacted for 
Public View 

532378or610.pdf 



<010> Stucly Area COde 532378 

<015> Study Area Name TRANS-CASCADES TEL 

<020> Program Year 2016 

<030> Contact Name · Person USAC should contact reial'<ling this data Suaner Mc:?herson 

<035> Contact Telephone Number · Number of person identified in data line <030> 5036308'77 ext. 

<039> Contact Email Address · Email Address of person identified in data line <030> __ mcphersons@cuacceu. not 

<701> Residential local Service Charge Effective Date 

<702> Single State-wide Residential local Service Charge 

I 1/1/2015 I 
<703> 

~ID!!':' ~Z)l•:i-'.~~ llii'."~•!>'·m ;~~r<bt-:~~·: ·~-:-'{!~.~ ... :·_._.,,CbS>t;".~~ ... ~i~·:.;:,_ ·~~~J,~ .. <~·--~,m~~,•-
I 

.(l;$> ~''i\~~~-;<Jt'.'mJ; ·. ~ 1 ~. _, fi= __ ... _ _._. ·, •. •".¥,__ -~ $ .,,._ . f ·-~,Iii ... . 
Residential local Mandatory Extended Area 

State Exchan&e (ILEC) SAC (CETC) Rate Type Service Rate State Subscriber Une Char1e State Universal Service Fee Service Char1e Total per line Rates and Fee 

OR Antelope FR 14 .8 6.S 0.085 o.o 21.39 



['>;7g;~~~i:
7

":· · ~;;,~~::7~~::.'5~~~S:(~:J'.'.~1~~c:·.:'.· ~~~f ff;'~~Ef5~ifp:: '·:.·;,?It~ 
<010> Study Area Code 532378 

<015> Study Area Name TRANS- ,Cl\SCADES TEL 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact re£arding this data Su.mm.er McPherson 

<035> Contact Tele!>hone l'furnber -Num~er of~erson identified In data line <030> 5036308977 ext. 

<039> Contact Email Address - Email Address of person identified In data line <030> mcphersons@cuacceas. not 

<711> ~-.., ,;. ...... ~--:-- ~ ·~-.._. .~~~-. f,,:'- . • ' "\~~~'YiM"l .... :f~\:..i._'.'.~.· .. ·- ~~ .. ~.:~~~;.-·r-...::JO -~~ ·-:41>"+"!" • ~ .. ~ .... - . . . ·~ ... '1.- . ~ .. !' ~ .. ~t-· ... _ --~~:~ ... >:"!"~~·.-'~...-_<"-~~. ···:'.~~ ·>:· 
State Exchance (ILEC) Resldentlal State Recutated Total Rates Broadband Service - Broadband Service Usage Allowance Usage Allowance 

Rate Fees and Fees Download Speed Upload Speed (Mbps) (GB) Action '.a~en 
(Mbps) When Limit Reached (select} 

OR Ante lope 44 9~ · O.O 11.95 1.0 0 • 3 999999 Other, Othe r , No Data Caps 


